Background: Limited research exists on the effect of a sports dietitian (SD) on athletes' dietary habits and nutrient periodization, which is the deliberate manipulation of macronutrient intake to match training goals. Further, the difference in dietary habits between men and women collegiate athletes has been understudied. A survey questionnaire examining dietary habits and practices was administered to athletes at two universities that employed a full time SD. Not all athletes used the SD as their primary source for nutritional guidance. The purposes were to examine the effect of a SD as a primary source of nutrition information, and the effect of gender on dietary habits in collegiate athletes. Methods: Three hundred eighty-three women (n = 240) and men (n = 143) student-athletes (mean ± SD: age = 19.7 ± 1.4 years) from 10 collegiate sports took a 15-min survey consisting of questions on dietary habits and practices. Topics queried included eating habits, breakfast habits, hydration habits, nutritional supplementation use, pre-workout nutrition, post-workout nutrition, nutrition during team trips, and nutrient timing. Data were sorted by the athlete's source of nutritional information (i.e., sport dietitian, other). Data analysis consisted of descriptive statistics and 2-way Pearson X 2 analyses (p ≤ 0.10).
Background
Nutrition education by a registered dietitian (RD) or a registered dietitian nutritionist (RDN) has been shown to improve the dietary knowledge of collegiate athletes and the general public [1] [2] [3] . Sports dietitians (SD) are those RD/RDNs who have achieved additional credentialing such as becoming a Board Certified Specialist in Sports Dietetics (CSSD) from the Academy of Nutrition and Dietetics. Thus, SDs may be able to provide more robust and comprehensive sports nutrition education and counseling. Sound dietary practices can have a profound impact upon the athlete's health and performance [4, 5] . Not only does the National Collegiate Athletic Association (NCAA) restrict the amount and types of food that can be provided to athletes [6] , but also collegiate athletic departments are often limited in terms of nutrition staff and resources, thereby restricting services provided to the student-athletes. The first full-time RD was hired by a collegiate athletic department in 1994, to implement nutrition programs for the athletic teams [7] , but the CSSD credentialing did not become available until 2006 [8] . Currently, there are 88 full-time SDs working within 61 schools in major college conferences in the United States and many are the sole SD at their respective schools, servicing anywhere from 350 to 600 student athletes [9] . Although progressive in nature, this represents only 5.4 % of the NCAA member schools throughout the United States [10] . In 2005, the Certified Sports Nutritionist from the International Society of Sports Nutrition (CISSN) became available [Jose Antonio, personal communication, May 6, 2016] . The CISSN is a professional accreditation that requires practitioners to possess a basic knowledge of sports nutrition without necessarily holding the RD/RDN credential. Typically, smaller and minimally funded colleges and universities at the Division II and III level do not have the ability or means to offer sport nutrition programs or services from an RD. As a result, they may rely on practitioners who have other primary roles (e.g., athletic trainer, strength coach) to provide nutritional guidance [11] . Furthermore, a large evidence base now exists that supports the need for athletes to employ specific dietary strategies to achieve peak athletic performance [4, 5] . The NCAA student-athletes are continuously exposed to periods of intense training, conditioning, and practice and; therefore, would likely benefit from well-defined, nutrition practices in order to reduce training-related injuries and optimize sports performance.
A recent review by Heaney et al. [12] , which examined the nutrition knowledge level of collegiate, high school, and recreational athletes, found comparable scores between the athletes and non-athlete controls. When examining the relationship between athletes' nutritional knowledge and dietary habits, a weak positive association was observed (r < 0.44) [12] . While athletes may possess moderate general nutrition knowledge, the majority appears to have limited knowledge of best performance nutrition practices [11, 13, 14] and to have difficulty applying that knowledge into consistent dietary habits [14, 15] . Subsequently, many athletes report feeling regret over consuming foods with little nutritional value, not fueling sufficiently for practice and competition, and their overall food choices [16] .
While student-athlete desire for access to a SD is high [17, 18] , few data are available that examine the impact such contact may have upon the dietary habits of athletes. Prior studies have indicated the need to expand upon this line of research [1, 11, 12] , and there are currently limited data on whether or not access to a SD can impact the nutrition knowledge and dietary habits of student-athletes [17] . Published research with NCAA women volleyball athletes has shown that educational sessions with a RD can improve both nutritional knowledge and dietary intake [1] . Additionally, when examining gender differences in dietary and nutrition knowledge, results are largely equivocal between the genders [12] with some reporting better results for women [17, 18] . In regard to dietary habits, prior research has mainly focused upon the assessment of solely men or solely women without making gender comparisons [13, 14, [19] [20] [21] [22] [23] . Among studies that have examined gender differences in collegiate athletes [24] [25] [26] , all focused primarily upon dietary intake patterns assessed using methods such as 1-or 3-day food recalls.
The purpose of the current study was to gain a more comprehensive view of dietary habit differences in NCAA Division I athletes by assessing a broad spectrum of nutritional practices, ranging from nutrient periodization, which is the deliberate manipulation of macronutrient intake to match training goals and enhance performance [27] , to pre-workout and post-workout dietary habits. The first aim was to examine the dietary habits and dietary behaviors of collegiate athletes who had access to a full time SD as their primary nutrition information source and compare them to those who used non-SD sources. The second aim was to assess differences in dietary habits and practices between men and women collegiate athletes.
Methods

Overview
This descriptive research study employed a crosssectional survey designed to assess dietary habits and nutrient periodization practices in NCAA Division I athletes. A survey questionnaire was designed in a similar fashion to one previously used to assess the dietary eating habits of NCAA Division III athletes [28] . The use of the current survey allowed for the assessment of specific nutrition habits, which included hydration and supplement use, as well as nutrient periodization strategies across two institutions and ten sports at the NCAA Division I level.
Subjects
A total of 383 NCAA Division I athletes (240 women, 143 men, mean ± SD: age = 19.7 ± 1.4 years) who represented ten intercollegiate sports from two universities (University 1, n = 278; University 2, n = 105) in two athletic conferences (i.e., Atlantic 10, Atlantic Coast Conference) completed the survey. All athletes were medically cleared for intercollegiate athletic participation, had the investigative procedures explained to them beforehand, and signed an institutionally approved consent form to participate. The Institutional Review Board for Human Subjects at each participating institution approved all procedures. All subjects were 18 years of age or older and had the opportunity to work with a SD if they chose to do so. Subject descriptive data are detailed in Table 1 .
Sports dietitian
Both institutions employed a full-time SD who had similar foundational training and credentialing. Professional responsibilities of the SD's included working with individual athletes, teams, coaches, and other athletic staff members to provide sports nutrition services, which included nutrition education and counseling with the primary aim being that of improving athlete performance. Information was also distributed through general outreach efforts by the SD, such as educational bulletin boards, athletics/sports nutrition website content, social media, sports nutrition lectures, and informal interaction with the athletes and athletic staff.
Procedures
The authors designed the survey questionnaire to assess the dietary habits of NCAA-Division I athletes based upon one previously used to assess the dietary eating habits of NCAA Division III athletes [28] . Procedures were followed to establish content validity. Initially, a qualitative researcher with content knowledge of sport nutrition reviewed the survey. Suggestions regarding placement and wording of certain questions were incorporated into the second version. Next, two SDs from the two participating institutions reviewed the instrument. Suggestions that were added into the third version included a separate section on hydration and representative pictures of serving sizes. Finally, the survey was piloted with a group (n = 6) of athletic trainers, graduate assistant coaches, and strength coaches from the involved universities. Suggestions provided by the aforementioned group related primarily to phrasing of specific questions, and were taken into account during the completion of the fourth version, which was the final draft. No participants in the pilot study served as subjects in the current study.
The survey questionnaire consisted of 62 total questions distributed over nine sections. The nine sections were represented in the following order: sport participation, general eating habits, breakfast, hydration, nutritional supplements, post-workout nutrition, nutrition during team trips, nutrient periodization, and demographic information. There were 25 closed-ended, 22 interval, 7 multiple choice, and 8 open-ended questions. Open-ended questions were asked in regard to: demographics (n = 2), eating habit changes with training season (n = 2), listing of breakfast foods (n = 1), listing of supplements currently using (n = 1), and sports participation (n = 2).
Data collection
The same researchers administered the survey questionnaires during scheduled testing sessions. First, athletes read and signed the informed consent form. Next, researchers reviewed the survey's instructions with the subjects, and remained throughout the testing sessions in order to answer questions. Athletes were provided a pencil and a survey, sat apart from each other, and no talking or leaving their seats was permitted. Upon completion, subjects placed the survey questionnaire into an envelope. All survey questionnaires were anonymous. The only identifying information consisted of age, gender, sport, and university name. Sport coaches were not present during data collection. There was no time limit and the total time for completion of the survey ranged from 15-20 min depending upon the individual.
Data analysis
The data were analyzed to present descriptive data sorted by the athlete's source of nutritional information (i.e., SD, other), and by gender. Data analysis consisted of descriptive statistics and 2-way Pearson X 2 analyses (p ≤ 0.10). All data were analyzed using SPSS V.22 (IBM Corporation; Armonk, NY). 
AthSD vs. AthNoSD
The AthSD group was more likely than the AthNoSD group to have post-workout nutrition options ( .477, p = 0.039). The survey defined fast food as food that can be prepared and served quickly without prior seating by a server (e.g., McDonald' s, Burger King, Dunkin Donuts). The AthSD group appeared to have a better awareness of the need to periodize nutrient intake (Table 4) by adjusting caloric intake according to demands of the training cycle. The AthSD group indicated they did not consume the same amount of daily calories during the off-season and in-season (47.12 % vs. 32.85 %, X 2 = 9.973, p = 0.041).
Men vs. Women athletes
When comparing men's and women's dietary habits, more men reported trying to gain weight (25.00 % vs. 4.17 %, X 2 = 40.037, p = 0.001), consumed fast food with greater frequency during a 7-day period (61.97 % vs. 53.33 %, X 2 = 15.021, p = 0.02) and consumed restaurant prepared meals with greater frequency during a 7-day week (80.85 % vs. 70.09 %, X 2 = 14.522, p = 0.013) ( Table 5 ). Men were also less likely to prepare their own meals compared to women with a higher percentage replying "never" when asked how many times they prepare breakfast, lunch, or dinner, within a 7-day week (20.71 % vs. 9.66 %, X 2 = 15.746, p = 0.015). Hydration habits ( Post-workout nutrition data (Table 2) indicate that following practices, training, or competitions, men were more likely than women to consume rice or pasta as their primary carbohydrate source (69.23 % vs. 52.72 %, X 2 = 10.076, p = 0.002). While on team trips (Table 3 ) away from campus, the men reported more fast food being provided prior to practice or competitions (19.85 % vs. 9.91 %, X 2 = 7.214, p = 0.007). Women were more likely than the men to prepare meals (Table 5) (Table 3) . Further, the women were more likely than the men to be unsure of whether or not they ate the same amount of daily calories during the off-season and in-season (22.08 % vs. 30.00 %, X 2 = 6.561, p = 0.038) ( Table 4) .
Discussion
The first aim of the present study was to examine differences that having access to a full time SD as the primary nutrition information source may have on the dietary habits and practices of NCAA Division I athletes. The second aim was to assess differences in dietary habits and practices between men and women collegiate athletes. Valliant et al. [1] utilized an RD to deliver nutritional interventions to eleven NCAA Division I volleyball athletes. The aforementioned women athletes received individualized dietary counseling once a month for four months, which resulted in significant improvements in energy intake, macronutrient intake, and knowledge of sports nutrition [1] . The aforementioned data are supported by our findings, which indicate access to an SD can help athletes, who seek counsel, to improve the application of performance nutrition principals. However, limited resources and time constraints may prevent SDs from providing intensive education to all athletes and/or teams at their specific institution.
Convenience has been identified as the biggest factor as to why college students choose to consume fast foods [29, 30] . However, SDs can play an important role in assisting both individual athletes and sport teams with establishing healthy food options that are also convenient. Data from the current study showed that 13.69 % of athletes consumed fast foods prior to practice or competition, and that consumption was more frequent among men. These data are in accordance with previously published surveys showing that 15 % of athletes received fast food meals, which are typically of poor nutrient quality, during team-sponsored trips [31] , and that men college students were more likely to consume fast foods than women college students [32] . Additionally, athletes in our study who used a SD as their primary source of nutrition information were 49.36 % less likely to consume fast food before a practice or competition. Further, our data also indicate a lower overall intake of fast foods than what has been previously reported [22, 29] . Providing convenient healthy food items to athletes may help to minimize fast food consumption.
With regard to alcohol consumption, the National Institute on Alcohol Abuse and Alcoholism defines binge drinking as "a pattern of drinking that brings blood alcohol concentration (BAC) levels to 0.08 g/dL… [typically occurring] after 4 drinks for women and 5 drinks for men-in about 2 h" [33] . In the current study, a cutoff value of consuming 5 drinks or more in one sitting was used for all survey respondents. Survey question design prevented our using the common binge drinking definition of "4 drinks or more" for the women. Thus, the actual rate of potential women binge drinkers is likely to be higher, with a maximum possible upper limit of 22.08 %. In agreement with a recent NCAA report on substance use trends among NCAA college student-athletes [34] , the majority of surveyed athletes who reported alcohol consumption did so ≤ two days per week (83.58 %). Further, the NCAA study found that 49 % of athletes who reported consuming alcohol consumed five or more drinks in one sitting [34] , while our data showed a substantially lower rate of 35.58 % among surveyed athletes. Alcohol consumption during the competitive season may worsen performance. Excessive alcohol intake in the recovery period may cause or exacerbate dehydration due to its diuretic effects in addition to blunting the overall recovery process [4] . Our survey results suggest only a satisfactory compliance with the recommendation to minimize or avoid alcohol intake in order to maximize performance [4] .
Athletes commonly acknowledge using non-SDs (e.g., strength coach, athletic trainer) as their primary nutrition information sources [11, 13, 35, 36] . Torres-McGehee et al. [11] found that 58.2 % of NCAA players, sport coaches, strength coaches, and athletic trainers across all divisions (I, II and III) had access to a RD with only 21.9 % having a full-time RD designated to work specifically with athletes. Athletes not only reported seeking nutritional advice from strength coaches (15 %), parents (12 %), and athletic trainers (10 %) [11] , but using these individuals as primary nutrition information sources [37] . Although athletic trainers, coaches, and strength staff may have a strong knowledge base in regard to nutritional recommendations for athletes [31] , not all of them fall into this category. Torres-McGehee [11] found that approximately 30 % of athletic trainers and 17 % of strength coaches had inadequate nutrition knowledge. Similarly, Rockwell et al. [31] found that coaches and athletic trainers often had a poor understanding of energy requirements, macronutrient, and micronutrient needs of athletes. Future research is warranted that examines the effects an SD has on nutritional knowledge of strength coaches, athletic trainers, and team coaches.
Unfamiliarity with the SD's availability to the athletes is an additional obstacle to delivering sports nutrition information. Burns et al. observed that 23.5 % of athletes reported not knowing a dietitian was accessible [35] . Similarly, while all athletes surveyed in the present study had access to a SD, 39.7 % reported using a non-SD source as their primary nutrition information resource. Without guidance from an evidence-based practitioner, athletes may be prone to taking on dietary habits detrimental to their performance goals [38] . While an athlete might not meet directly with a SD, he or she may still benefit from the presence of a SD employed within an athletic program. SDs often work collaboratively with athletic staff to inform them of best performance nutrition practices. Athletic staff can then reinforce these positive behaviors among their athletes. In the present study, dietary habits, which assist in promoting optimal performance, reported by all athletes, regardless of primary nutrition information source (i.e., SD or no-SD), included consuming breakfast before all competitions (89 %), knowing what their primary post-practice, training, or competition carbohydrate and protein sources were (93.19 % and 91.36 %, respectively), and eating within one hour of practice (75.80 %). Athletes also reported a lower incidence of supplement use (44 %) than that reported in previous studies of athletes [23, 35, 39] . Supplement use among NCAA athletes is of particular concern, as the ingestion of one that contains impermissible substances can result in temporary or permanent loss of eligibility to play [6] . As previous studies have reported, athlete knowledge of dietary supplement use [1, 11, 23] and safety [1, 23] are low. It is recommended that SDs work to inform athletes and athletic staff of the efficacy and risks associated with supplement use.
Results of concern from the current study indicate future target areas for SDs to address: 50.93 % reported experiencing hunger during training, practice, or competition, 30.68 % reported experiencing negative effects from dehydration while a university athlete, and 18.16 % reported alcohol consumption during the competitive season. Experiencing hunger during training, practice, or competition is suggestive of low energy availability or poor pre-exercise fueling compliance, which increases the risk for reduced performance, muscle protein degradation, and an impaired ability to recover or augment training adaptations [4] . Half of all student-athletes reported these feelings of hunger indicating a lack of adherence to preexercise meal recommendations [27] . One-third of athletes reported suffering from dehydration at one point or another during their career as a university athlete, although frequency of these occurrences was not measured. Nevertheless, this indicates only a satisfactory adherence to basic hydration principals [40] . Athletes should aim to replace lost fluids so that the total body fluid loss is <2 % of body weight as to minimize any impairments to performance [4] . Collegiate athletes who are not receiving evidence-based information may also have a lack of basic nutritional knowledge and understanding of how nutrition can be used to improve performance [11, 21, 26, 36, 41] . Jacobsen et al. [36] found that, of the 320 college Division I men and women athletes surveyed, 30 % were able to identify the recommended carbohydrate intake and only 3 % were able to identify the correct protein intake. Similarly, Torres-McGehee et al. [11] reported that surveyed athletes possessed a limited knowledge of sound nutritional practices as was evident by the percentage of questions answered correctly that pertained to: weight management (66 %), micronutrient and macronutrient intake (55 %), hydration (54 %), supplements and performance (52 %), and eating disorders (47 %). It should be noted that athletes very likely have higher energy requirements than those advised by the recommended daily allowance (RDA) and; therefore, nutrient intakes should be higher than RDA values [42] . Several studies have assessed actual nutrient intakes of collegiate athletes and the majority has found that athletes had energy and micronutrient intakes below or similar to RDA values [20, 21, 23, 43] suggesting athletes do not follow dietary recommendations. A lack of proper nutritional intake could potentially lead to negative health outcomes, unfavorable changes in body composition, and decreases in performance. Prior research has shown that completing a college nutrition course may help student athletes improve nutrition knowledge [12, 44] . Nutrition courses or seminars for athletes taught by a SD may be a viable solution for universities with financial constraints. While the strengths of our study included a large sample size of men and women athletes and a high survey response rate, we acknowledge some limitations. Such limitations may include a survey's susceptibility to recall bias and under-or over-reporting by subjects. Additionally, a full time SD was employed at both participating universities, allowing for the possibility that effects observed could be influenced by the SD's general outreach efforts (e.g., educational bulletin boards, athletics/sport nutrition website content) and interactions with the athletes and athletic staff (e.g., social media, sport nutrition lectures, blogs).
The amount and availability of team funds may have an effect on an athlete's access to supplements and food preparation. It is likely that better funded teams (e.g., revenue generating sports) may be in a more favorable position to provide more comprehensive sports nutrition professional services.
Therefore, it is recommended that future research examine the effect of funding on said services provided to athletes.
Conclusion
Positive effects of the use of a SD as the primary nutrition information source were observed in post-workout nutrition habits, nutrition during team trips, and nutrient periodization. Significant differences in survey responses between genders were noted in alcohol use, frequency and timing of fast food consumption, and uncertainty or inaccurate understanding of nutrient periodization. Collegiate athletes and athletic support staff need access to and training in the recommended evidence-based performance nutrition principals to ensure quality information is being provided. Cooperative working relationships between athletic staff and SDs can ensure such information is being delivered to the athlete; therefore, it is recommended that SDs promote themselves within their respective athletic departments in order to increase awareness of the services they can provide.
